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Washington, DC 20210

EMPLOYEE REPORT

This reportis mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ot civil penalties as provided by 2¢ U.5.C 439 or 440.
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Expires 11-30-2006

1. File Number U - /352 /3

2. Fiscal Year Covered From;

67 /Q[ //20(),4 Through: ¢§¢_ /30 /,J-C)O‘S

3. Name and address of person filing.

Name G%—-‘ D OSDC)‘\T‘“L

P.O. Box, Bldg., Rooem No., if any

Sveet | SI Gg\dQ{ e b(‘i'\'l“?.

cty Ouwonaharo
state Ko c\<-1 ZIP Codz +4 Yf 230

4, Name, file number, and addrass of labor arganization.

name € Lectricel Workuny LTREW ARFL-CTO
Labor Organization File Number olL7- ILl C)

P.0G. Box, Building and Roam Number, if any

25 1 LyesX ?cr-rts\ Avenue

Street
City O (,Omsbom
State KU"&U Ok\-f ziecote+4 S 230/

5. Position in labar organization.

IS Mane tan / }:’l\’\c.(\.c.l'c.._ﬂ S\CC{UILQr“;f

Enter appropriate data below If, during the past fiscal year, you or your

spouse or minor child directly or indirectly had any of the following interests

{except as specified in the exclusions set forth in the instructions):

|—A. Held an interest in, engaged in fransactions (including loans) with
maonetary value from an employer whose employees your organi

, or derived income or other eccnomic benefit of

zation represents or is actively seeking to represent.

6. Name and address of Employer (including trade narmne, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room Na., if any

7.a. Nature of Interest, Transaction, or Income,

7.b. Ameunt.
Street
City
State ZIP Code + 4
Signature

16. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has beer examined by the signatory and is. to the best of the
undersigred's knowledge and belief, true, corract, and complete. (See the section on penalties in the instructions.)

o 9 A7-05 R67) (8Y4-30S§

Date Telephone Number

Signea zjauli 0_ O/\ﬁo‘b‘%

Form LM-30 (2003)
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File Mumber U-

T
Af'\lame of Person Filing i
G &ﬂ\.} -D . OS‘DQ O

8. Held an intefest in or derived income or ecenomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents oris actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirecily to, or otherwise
dealing with your labor organization or with a trust in which yaur labor organization is interested.

8. Name and address of Business [including trade name, if any).

g T el ~y Trogk

Trade Name, if any:

P.O. Box. Bidg . Room No_, if any
sweet 2F1 LyesY Paenishe Ave
cy O unshoro
sae K (nArocoy

2P Code+4  «f 230 )

Name OWS’DQTQ ELQCJ‘( o~ C\SL.;HEB ¥ § App rf_,v‘{cdi\u'r,

9. Business deals with:

m a. Labor Organization

D b. Trust
D c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trace Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Joik Rppre~iriceshp Curel Tm.im'na
(P\"b%r . prma\‘m ‘*‘bcu'\r\ivxa '}'0
’\Tbuo e Eleckrichicna anJ

A’P preadice Elodriciona.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Rermbarsemand ('5 E\(pens,gs S ,
oot o fowe W\ee,+i'v3§ w|‘+k&imm-. by
Co”e,a,g S-TU'L -lES‘:"t-lolc.Skme,ch L)Cal-ee
Pf‘oérm Lo PBrprediceship ?b&mlnn‘

12.b. Amount.

3 Iul.s¥

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an emplayer any peyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name. if any:

P.O. Box, Bldg., Room No_, if any
Street

City

State ZIP Coda + 4

14.a. Nature of payment.

13.b. is the Business an Employer I___J

or Consultant D ?

14.5. Amount of payment.
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